SAMPLE NO.

AFFIDAVIT

STATE OF COUNTY OF

Before me, , an employee of the Department of Health and Human Services,
Food and Drug Administration, designated by the Secretary, under authority of the Act of January 31, 1925, 43 Statutes at Large
803; Reorganization Plan No. |V, Secs. 12-15, effective June 30, 1940; Reorganization Plan No. 1 of 1953, Secs. 1-9, effective
April 11, 1953; and P.L. 96-88, Sec. 509, 93 Statutes at Large 965 (20 U.S.C. 3508), effective May 4, 1980; to administer or take
oaths, affirmations, and affidavits, personally appeared in the county and
State aforesaid, who, being duly sworn, deposes and says:

AFFIANT'S SIGNATURE AND TITLE

FIRM'S NAME AND ADDRESS (Include ZIP Cade)

Subscribed and sworn to before me at

(City and State)
this day of , 19

(Emplovee’s Signature)

Employee of the Department of Health and Human services designated under Act of January 31, 1925, Reorganization Plan IV effective
June 30. 1940; Reorganization Plan No. 1 of 1953, effective April. 11, 1953;and P.L. 96-88 effective May 4. 1980.
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